
FIRE ALARM PERMIT APPLICATION

TYPE OR PRINT ALL INFORMATION

� 1-, 2-, or 3-FAMILY RESIDENTIAL Date ______________________________

� 4 (OR MORE) FAMILY RESIDENTIAL (# OF DWELLING UNITS = ____________ )

� COMMERCIAL

� REVISION to Fire Alarm Permit #:

� MULTIPLE PERMIT APPLICATIONS SUBMITTED APPLICATION # OF
(Consideration for the assessment of a single $30.00 Application Verification Fee (Please indicate the total number of applications being
will only be made to applications submitted for the SAME ADDRESS at the SAME TIME. submitted for the SAME ADDRESS at the SAME TIME.
This fee will be assessed to the first permit request processed.) Ex: Application #1 of 3; Application #2 of 3; etc.)

TYPE OF PERMIT � New Construction Bldg Permit # ____________________________
� Alter Existing � Addition to Building � Replace/Repair Existing

ADDRESS OF JOB ___________________________________________City _________________________ Zip Code _____________

Working In Unit(s) # ________________________ TAX DISTRICT/PARCEL # _____________________________________________

Tenant Name(s)___________________________________________ Telephone ( ____ ) ___________________________________

CONTRACTOR _____________________________________________ Telephone ( ____ ) ____________ FAX ( ____ ) __________

Street Address ____________________________________________ City/State _____________________Zip Code _______________

Company State Certification #_________________________________ State Installer #______________________________________

Federal ID # ______________________________________________________________________________________________

______________________________________________________ _________________________________________________
SIGNATURE OF CERTIFIED INSTALLER OR AUTHORIZED SIGNER PRINT OR TYPE NAME

PROPERTY OWNER OF RECORD ________________________________Telephone ( ____ ) ____________ FAX ( ____ ) ___________

Street Address ____________________________________________City/State Zip Code _______________

_______________________________________________________ _________________________________________________
SIGNATURE OF OWNER PRINT OR TYPE NAME

_________________________________________________________________________________________________________
SOFT ACCOUNT # AUTHORIZED SIGNATURE OF ACCOUNT

# Fire Alarm Devices # Fire Alarm Devices # HVAC Devices

Manual Pull Stations Egress Control Devices Smoke Control System

A/V Units Hold Open Devices Duct Detectors

Smoke / Heat Detectors Fire Shutter Smoke Dampers

Elevator Recall Sprinkler Flow Alarm Hood / Suppression Alarm

Electric Strikes Sprinkler Tamper Devices FM 200

Other: Other: Other:

Total Fire Alarm Devices Total HVAC Devices

Stairway Pressurization

OFFICE USE ONLY

Total Fee ____________________ Receipt #___________________ WORKSHEET ADEQUACY _______________________________

PLANS APPROVED____________________________________

Description for Permit:__________________________________________________________________________________________

_________________________________________________________________________________________________________

City of Columbus | Department of Development | Building Services Division | 757 Carolyn Avenue, Columbus, Ohio 43224

If you have any questions regarding this form, please call: (614) 645-7433. Incomplete information may result in rejection of submittal. #PW-8 8/05

APPLICATION # ___________________________________________


